FILED

2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO7000003617 03-18-2008 90173 022 ***138.75
1. Entity Name
PRIM MEDLEY PALMS, LLC
Frincipal Place of Business Mailing Address B 0 0 l 5 5 5 5
28 STATE STREET, TENTH FLOOR 28 STATE STREET, TENTH FLOOR
BOSTON, MA 02109 BOSTON, MA 02109
Suite, Apt. #, elc, ita, Apl. #, alc.
ulte. Apt. &, eic Suits. Apt. 4, et 01032008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Numbaer Applied For
Mo - A4 SDS3 Not Applicable
Zi Count Zi Count
i ountry ® ountry 5. Centificate of Status Dasired Oa $5.00 Addlllonai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Numbaer is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed ar printed name ol registered agent and btle il apphcable, ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Delete TMLE () Change [ Addition
HAME TA REALTY LLC RAME
STREET ADDRESS | 28 STATE STREET, TENTH FLOOR STREET ADDRESS
CITY-5T-2tP BOSTON, MA 02109 CITY-S1-21P
TITLE [ Delete TITLE [l thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITy-§7-2IP
TMLE [ Delete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF CITY-§T-7IP
TILE O elete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Detete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2F
L [T Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
11. | hereby cerlify that the information suppliad with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this report is true andg accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing maember or manager of the
limited Liability company cr the recaiver or trustes empowarad to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: _ e i) (o X/ ap /o0& VT3 dTo0
SIGHATURE AND TYPED OR FRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytma Prone #




